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GENERAL COMMENTS
Research described in manuscript ID bmjopen-2017-016609 entitled "HIV/STI self-test usage among the general population and sexual risk groups in Amsterdam, the Netherlands; 2007−2015", based on cross-sectional data from four studies, adds valuable information to the not too thoroughly studied area of self-testing for sexually transmitted infections (including HIV).
The authors have carefully addressed all comments and suggestions from previous reviewers and the manuscript has been substantially improved. However, I still have several remarks.
Statistical analyses
On page 9 lines 13/14, 15/16 say that "In S2−4, Wilson intervals were used to determine 95% confidence intervals as self-test usage prevalence was low.". "It would be interesting to know, why did the researchers chose the Wilson approach over exact binomial CIs?
There seems to be some confusion with study numbers in the text: on page 9 lines 23/24 the HELIUS study is referred to as S4; on page 10 lines 42/43 a fifth study (S5) appears, and a few lines before that the MSM study with 597 participants is referred to as study 4 (S4).
Currently the reader only gets selected information about participants in the study among MSM (S3), as provided on page 12 (plus previously on page 10). The authors might consider adding some absolute numbers or proportions (for the number of partners in preceding 6 months), before "jumping" to the ORs.
Results
I would just like to mention that on page 10 the sentences that include all the information about the sample size plus main characteristics of participants in the four studies, are a bit hard to follow. Table 1 have different CIs, and in Table 2 are actually correct (although with the CIs not provided). Thus, all the calculations (and results provided) should be checked.
Discussion
In the conclusion -the very last sentence on page 15, while saying that the overall HIV/STI self-test usage is low, the authors might specify where (adding the town and country). Tables  Table 1 is hard to read due to small font size.
Some grammar issues: -page 2 line 34 should perhaps read "Chlamydia self-tests were most commonly used…" -page 4 lines 27/28 should also use plural: "…information and/or instructions of self-tests that are currently available.". Also "instructions for or on" would, perhaps, be more appropriate.
-page 4 line 36: "Due to the anonymous nature of self-testing…" -page 6 lines 25/26: As in the previous sentence you use the current tense, this sentence should read "… and hard to reach groups are assisted by a trained interviewer.".
-page 8 lines 25/26: should use "years" not "year" when referring to the age ranges.
-page 14 lines 21/22 and 27/28: The past tense should be, perhaps, preferred, as the authors refer studies that had already been conducted by the time of writing the discussion.
-page 15 line 36 should read "… we were able to calculate population-based estimates…" -page 15 lines 38/39: In "… were able to estimate self-test usage or among multi-ethnic inhabitants…" the "or" does not fit the sentence. Plus the term "multi-ethnic inhabitants" is not the best -perhaps the authors meant "multi-ethnic population". Describing a person as "multi-ethnic" refers to someone, who was raised as one race, but identifies as another race.
-page 15 lines 48/49: The authors say that "Currently, other HIV/STI self-tests are available (e.g., gonorrhea self-test).". As HIV tests are already mentioned in the previous sentence, this sentence should only refer to other STI tests. 2. The title could be improved and made much more specific to the focus of the paper. So rather than 'HIV/STI self-test' the authors could say 'unregulated HIV/STI self-tests' or 'Purchased etc' as this is the actual focus of the paper. In national contexts where both kinds of tests exist this distinction becomes more meaningful.
VERSION 1 -AUTHOR RESPONSE

Reply:
We have added the word "purchased" to the title of the manuscript.
3. Page 6 -A table which summarized the descriptions of the contributing studies would be useful.
We have added a table which shortly describes the contributing studies (see new table 1 on page 22).
4. For each study it might be useful to indicate the % of HIV positives excluded.
Reply: On page 7 we have added information on the number of HIV-positives cases that were excluded in S3 and S4.
5. Page 9 -restricted cubic splines-Maybe some explanation needed?
Reply:
We have changed the sentence to "Time trend in HIV/STI self-test usage among STI-clinic clients (S4) was assessed by logistic regression analyses using restricted cubic splines to take the non-linear time trend into account" on page 9 to give more detail about our reasoning for using restricted cubic splines .
6. Page 13, The overall low HIV/STI self-test usage among the general population and sexual risk groups is in line with findings from other European studies -would be good to give more detail. Is there a pattern in relation to legal availability or state sanctions?
We have added more detail in the discussion section of the manuscript (page 14) about the legal availability of HIV self-tests and how they relate to our findings and the findings of studies in other countries by changing the following sentence:
"The overall low HIV/STI self-test usage among the general population and sexual risk groups is in line with findings from other European studies12-14."
To:
"The overall low HIV/STI self-test usage among the general population and sexual risk groups is in line with findings from other European studies on HIV self-testing (France; Spain)15;16 and on HIV/STI self-testing (the Netherlands)17. However, in a study from China 20% of MSM reported prior HIV self-testing18. The difference between Europe and China on HIV self-test usage can be explained by legal restriction on selling HIV self-tests: In China HIV-self-test can be legally sold, whereas in France, Spain and the Netherlands, there were legal restriction on HIV self-tests at the time the studies were conducted. In France, HIV self-tests became legally available in 2015, after the study on HIV self-test usage was conducted1." 7. Page 13, I think the discussion could be improved with some discussion of the findings, why, for example, are there gender differences? How might this be important for considering testing interventions? Equally, how should the patterning of results by ethnicity be interpreted? Please expand discussion of these points rather than reiterating the findings.
We have expanded the discussion to address these important points made by the reviewer on page 14 and 15 of the manuscript by adding the following sentences:
"These results are consistent with results that women and MSM are in general more likely to test for HIV and STI compared to heterosexual men18. Heterosexual men might perceive themselves at lower risk for HIV/STI than women and MSM and therefore less often test for HIV/STI. It might also be that heterosexual men experience greater barriers to test for HIV/STI."
And "It might be that individuals of Surinamese or Ghanaian origin more often experience barriers to test at regular facilities than the other groups and therefore more often opt for self-testing. This might suggest that self-testing could increase HIV/STI test uptake among these groups but this should be further explored in future studies. Also, it might be that individuals of Surinamese or Ghanaian origin are more aware of the availability of HIV/ST self-tests."
8. Page 13, I think the findings need to be discussed in relation to population specificity and segmentation. Those who are actively seeking HIV self-tests, know about them and are engaging with them. This population is quite different than populations who could benefit from them but do not know about them. In a recent paper, we have discussed some ideas about specificity of thinking about HIV testing which the authors might find useful. Reply:
We based our decision to use Wilson intervals rather then exact binomial confidence intervals on the following reference which was also cited in our original article: Brown LD, Cai TT, DasGupta A. Interval estimation for a binomial proportion. Statistical Science 2001; 16 :101-117. According to the authors of this article the Clopper-Pearson interval ("exact") is too conservative in estimating confidence intervals when the n is small and Wilson intervals or the equal-tailed Jeffreys prior interval is recommended for small n.
2. There seems to be some confusion with study numbers in the text: on page 9 lines 23/24 the HELIUS study is referred to as S4; on page 10 lines 42/43 a fifth study (S5) appears, and a few lines before that the MSM study with 597 participants is referred to as study 4 (S4).
We have corrected these mistakes and we would like to thank the reviewer for bringing our attention to these mistakes.
3. Currently the reader only gets selected information about participants in the study among MSM (S3), as provided on page 12 (plus previously on page 10). The authors might consider adding some absolute numbers or proportions (for the number of partners in preceding 6 months), before "jumping" to the ORs.
